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DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 

Health  Care  Financing  Administration 

Adoption  of  the  National  Bureau  of 
Standards  Fire  Safety  Evaluation 
System  for  Health  Care  Facilities 

agency:  Health  Care  Financing 
Administration  (HCFA),  HHS. 
action:  Final  notice. 

summary:  The  Department  of  Health, 
Education,  and  Welfare  proposed 
extending  the  new  Fire  Safety 
Evaluation  System  (FSES)  to  all 
hospitals  participating  in  the  Medicare 
and  Medicaid  programs  in  a  Notice  of 
comment  period  published  on  June  28, 
1979  in  the  Federal  Register  (44  FR 
37818).  The  Department  also  sought 
public  comment  on  whether  to  apply  the' 
FSES  to  skilled  nursing  facilities  (S^s) 
and  intermediate  care  facilities  (ICFs)  in 
this  same  Notice. 

After  a  careful  review  and  analysis  of 
the  public  comments  received,  the 
Department  has  decided  to  adopt  the 
FSES  as  a  means  of  evaluating 
alternative  arrangements  used  lo 
achieve  compliance  with  the  provisions 
of  the  Life  Safety  Code  for  hospitals, 
skilled  nursing  facilites,  and 
intermediate  care  facilities  participating 
in  the  Medicare  and  Medicaid  programs. 
DATE:  Effective  on  July  28, 1980. 

FOR  FURTHER  INFORMATION  CONTACT: 
Robert  J.  Jevec  (301-594-3314). 
SUPPLEMENTARY  INFORMATION: 

On  June  28, 1979,  the  Department 
published  a  notice  proposing  to  apply 
the  Fire  Safety  Evaluation  System 
(FSES)  to  all  hospitals  participating  in 
Medicare  and  Medicaid,  with  a  request 
for  comment  on  this  proposal  and  on 
whether  to  apply  th»FSES  to  skilled 
nursing  facilities  (SNFs)  and 
intermediate  care  facilities  (ICFs)  (44  FR 
37818).  This  final  notice  adopts  the  use 
of  the  FSES  as  described  below. 

The  FSES  is  a  quantitative  evaluation 
system  for  grading  health  care  facilities 
in  terms  of  fire  safety  and  is  another 
means  of  evaluating  alternative 
arrangements  used  to  achieve 
compliance  with  the  provisions  of  the 
Life  Safety  Code  (LSC).  It  evaluates  cost 
effective,  alternative  approaches  to 
upgrade  facilities  to  levels  of  fire  safety 
that  meet  or  exceed  the  level  of  fire 
safety  that  would  be  provided  by 
explicit  conformance  to  the 
requirements  of  the  (1967  or  1973)  Life 
Safety  Code.  The  FSES  is  not  to  be 
construed  as  an  alternative  set  of 
requirements  to  or  a  replacement  for  the 
Life  Safety  Code.  It  is  based  on  the  1973 


edition  of  the  LSC  and  modified  to 
include  the  requirements  of  the  1967 
edition. 

The  Life  Safety  Code  at  paragraph  1- 
3118  provides  that  “Nothing  in  this  code 
is  intended  to  prevent  the  use  of' 
systems,  methods,  or  devices  of 
equivalent  quality,  strength,  fire 
resistance,  e^ectiveness,  durability  and 
safety  to  those  prescribed  by  this  Code, 
providing  technical  data  is  submitted  to 
the  authority  having  jurisdiction  to 
demonstrate  equivalency  and  the 
System,  method,  or  device  is  approved 
for  the  intended  purpose."  Although 
paragraph  1-3118  is  contained  in  ^e 
1973  Code  and  not  in  the  1967  version, 
the  provision  is  a  refinement  that  is 
implicitly  applicable  to  the  1967  Code. 
Later  editions  of  the  LSC  are  always 
used  to  interpret  the  intent  of  earlier 
editions.  Therefore,  the  use  of  paragraph 
1-3118  is  not  precluded  in  health  care 
facilities  that  are  surveyed  under  the 
1967  Code. 

The  FSES  is  based  on  the  same 
principles  as  the  LSC,  but  it  is  a  new 
alternative  method  of  evaluating  a 
facility  for  compliance.  Through 
evaluation  under  the  FSES,  facilities  can 
achieve  alternative  solutions  to  the 
requirements  of  the  LSC,  as  permitted 
by  paragraph  1-3118.  Essentially  it  is  a 
system  of  “pluses”  and  “minuses”.  If  a 
facility  more  than  meets  a  particular 
requirement  of  the  LSC.  it  receives 
“credits”  toward  alternate  arrangements 
for  assessing  equivalent  fire  sqfety  with 
the  Code.  For  example,  if  the  LSC 
requirement  is  that  a  door  must  be  one 
and  three  fourths  inches  thick,  there  is 
no  other  alternative.  If  the  door  is  not  a 
least  one  and  three  fourths  inches  thick, 
it  must  be  replaced,  unless  a  waiver  is 
granted.  In  contrast,  the  FSES  allows 
alternative  means  to  meet  the  LSC 
requirement.  The  FSES  might  allow  a 
facility  to  meet  the  requirement  if  the 
doors  were  one  inch  thick  and  the 
facility  had  smoke  detectors-^assessing 
this  combination  of  factors  to  determine 
the  facility’s  compliance. 

The  Department  of  Commerce, 
National  Bureau  of  Standards  (NBS) 
developed  the  FSES  at  HHS’s  request. 
The  system  was  first  tested  in  about  45 
hospitals  and  long-term  care  facilities  in 
1977.  After  this  initial  test,  the  system 
was  refined,  and  applied  in  60  hospitals. 
Based  upon  this  research  and  testing, 
NBS  completed  development  of  the 
FSES  for  health  care  facilities  in 
November  1978.  Since  the  FSES  will 
achieve  the  standards  for  fire  safety 
provided  in  the  LSC  and  since  its  use  is 
authorized  by  the  LSC,  the  Department 
is  adopting  the  FSES  as  described  in  this 
Notice. 


In  the  following  paragraphs,  the  term 
"health  care  facilities”  is  used  to  include 
hospitals,  SNFs,  ICFs,  and  ICFs/MR 
participating,  or  that  wish  to  participate, 
in  the  Medicare  and  Medicaid  programs. 

Life  Safety  Code  surveyors  will 
complete  the  current  Fire  Safety  Survey 
Report  in  all  cases  each  time  a  fire 
safety  survey  is  conducted.  However, 
the  F6ES  will  not  be  used  in  every 
circumstance.  Generally,  surveyors  will 
apply  the  FSES  in  health  care  facilities 
that  have  LSC  deficiencies  requiring  the 
expenditure  of  a  significant  amount  of 
funds  to  correct,  and/or  have  approved 
multiple  waivers  reflected  on  the  last 
regular  Fire  Safety  Survey  Report.  We 
will  also  use  the  FSES  to  conduct  Joint 
Commission  on  Accreditation  of 
Hospitals  (JCAH)  validation  surveys  or 
“substantial  allegation”  surveys.  In 
addition,  a  surveyor  will  apply  the  FSES 
at  the  request  of  a  provider  or  when  its 
application  is  expected  to  be  beneficial 
to  the  provider. 

Any  health  care  facility  which 
achieves  a  passing  score  on  the  FSES 
may  be  certified  for  participation  in 
Medicare  or  Medicaid  based  upon 
meeting  the  provisions  of  the  life  Safety 
Code  applicable  to  hospitals,  SNFs,  and 
ICFs.  A  facility  which  does  not  achieve 
a  passing  score  on  the  FSES  may  still  be 
certified  under  the  current  evaluation 
system,  with  waivers,  provded  that 
these  waivers  are  approved  by  the 
appropriate  HHS  Regional  Office  for 
hospitals  and  SNFs,  and  the  State 
agency  for  ICFs.  Once  a  facility  has 
been  evaluated  and  certified  under  the 
FSES  for  participation  in  Medicare  and 
Medicaid,  it  may  continue  to  be 
evaluated  and  certified  under  that 
System. 

Experience  gained  from  testing  the 
FSES  in  selected  hospitals  and  nursing 
homes  demonstrated  that  these  facilities 
will  be  able  to  meet  or  exceed  the  level 
of  fire  safety  that  would  be  provided  by 
explicit  conformance  to  the 
requirements  of  the  (1967  or  1973)  Life 
Safety  Code  without  unnecessary  cost, 
and  in  a  manner  which  permits 
reasonable  flexibility.  Considerable 
savings  were  often  realized  when  these 
facilities  chose  to  develop  a  Plan  of 
Correction  according  to  the  options 
made  available  by  the  FSES  rather  than 
a  Plan  based  on  the  deficiencies 
identified  under  the  current  evaluation 
system. 

Acceptability  of  the  FSES  as  a  means 
of  evaluating  the  level  of  fire  safety  that 
would  be  provided  by  explicit 
conformance  to  the  requirements  of  the 
(1967  or  1973)  Life  Safety  Code  has 
already  been  established  by  the 
National  Bureau  of  Standards  advisory 
group,  by  the  Committee  on  Safety  to 
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Life  of  the  National  Fire  Protection 
Association,  (NFPA),  and  by  results 
obtained  in  using  the  system  in  over  60 
hospitals  and  24  nursing  homes.  The 
application  of  the  system  to  hospitals 
and  nursing  homes  can  help  reduce  the 
overall  cost  of  health  care  in  this 
country  by  assisting  a  facility  in 
developing  the  most  cost  effective  Man 
of  Correction  while  maintaining  the 
level  of  fire  safety  that  would 
provided  by  explicit  conformance  to  the 
requirements  of  the  (1967  or  1973)  Life 
Safety  Code. 

The  FSES  can  be  used  for  the 
evaluation  of  various  alternative 
approaches  to  upgrade  an  existing 
facility  to  a  level  of  ffre  safety  that 
meets  or  exceeds  the  level  that  would  be 
provided  by  explicit  conformance  to  the 
requirements  of  the  (1967  or  1973)  Life 
Safety  Code.  It  also  can  be  used  to 
evaluate  a  proposed  health  care  facility 
design  to  determine  if  the  facility  would 
meet  this  same  level  of  fire  safety.  In 
this  respect,  the  FSES  can  also  be  used 
as  a  design  instrument. 

We  received  37  comments  in  response 
to  the  June  28, 1979  Notice  of  comment 
period  (44  FR  37818).  Comments  were 
submitted  by  health  care  providers. 

State  governmental  units.  State  Fire 
Marshals,  nursing  home  associations,  a 
national  hospital  accrediting 
organization,  other  agencies  of  the 
Federal  government  and  a  provate 
citizen.  Of  the  total  number  of  specific 
comments  analyzed,  27  favored 
adoption  of  the  FSES  for  hospitals, 

SNFs,  and  ICFs;  8  favored  adoption  for 
hospitals,  without  any  comments 
concerning  nursing  homes.  One  nursing 
home  association  supported  the 
application  of  the  FSES  to  SNFs  and 
ICFs  in  principle,  but  desired  to  have 
several  issues  resolved.  Another  nursing 
home  association  was  opposed  to  the 
adoption  of  FSES  as  “the  only 
alternative  evaluation  system  to  the  Life 
Safety  Code.”  The  major  concerns 
raised  by  these  nursing  home 
associations  were  that: 

Comment  a.  The  FSES  would  be  the 
only  method  or  system  to  be  used  in 
evaluating  compliance  withlhe 
provisions  of  the  Life  Safety  Code. 

Response  a.  It  is  not  intended  that  the 
FSES  be  the  only  alternative  evaluation 
system  to  the  Life  Safety  Code.  At  this 
time  it  is  the  only  codified  alternative  to 
that  presently  utilized  by  HHS  to 
evaluate  compliance  with  the  provisions 
of  the  Life  Safety  Code.  Where  the  FSES 
would  not  be  applicable,  the  use  of  the 
current  Fire  Safety  Survey  Report  would 
be  retained. 

Comment  b.  The  FSES  will  not 
adequately  evaluate  the  level  of  Bre 
safety  in  nursing  homes. 


Response  b.  Health  care  facilities  that 
wish  to  participate  in  the  Medicare  and 
Medicaid  programs  must  comply  with 
the  applicable  provisions  of  the  Life 
Safety  Code.  The  FSES  has  been 
designed  as  another  means  of  evaluating 
compliance  with  these  provisions.  The 
approach  taken  in  its  development  and 
the  Bre  safety  features  which  are 
evaluated  by  the  FSES  were  thoroughly 
considered  and  approved  by  the  various 
review  groups  involved  in  its 
development.  Appendix  C  of  the 
National  Bureau  of  Standards  (NBS) 
report  on  the  FSES  (NBSIR  78-1555-1) 
provides  a  complete  cross  reference 
between  the  features  evaluated  by  the 
FSES  and  the  requirements  of  the  life 
Safety  Code.  Therefore,  we  consider 
that  the  FSES  offers  a  complete  and 
realistic  evaluation  of  a  facility’s  level  of 
compliance  with  the  provisions  of  the  . 
Life  Safety  Code. 

Comment  c.  The  FSES  should  not  be 
adopted  as  an  instrument  to  evaluate 
Bre  safety  conditions  until  the  1980 
edition  of  the  Life  Safety  Code  is 
published. 

Response  c.  We  expect  that  the  FSES 
will  appear  as  an  Appendix  to  the  1980 
edition  of  the  Life  Safety  Code. 

However,  we  believe  it  is  not  necessary 
to  wait  until  the  1980  Life  Safety  Code  is 
published  prior  to  adopting  the  FSES  in 
the  context  of  this  Notice.  NBS  has 
stated  that  the  System  is  ready  for  use 
and  could  be  applied  properly  at  this 
time.  It  is  our  view  that  the  beneBts  to 
be  gained  by  applying  the  FSES  now 
warrant  its  immediate  adoption,  as 
opposed  to  waiting  a  year  or  more 
before  the  1980  Code  is  published  by  the 
NFPA. 

Comment  d.  Funds  should  be  made 
available  to  reimburse  nursing  homes 
for  costs  that  will  be  inciurred  for 
correction  of  deBciencfes  when  the 
FSES  is  applied  to  the  facility. 

Response  d.  The  Notice  does  not 
provide  for  any  special  reimbursement 
to  nursing  homes  in  conjunction  with 
adoption  of  the  FSES.  The  FSES  is 
designed  so  that  it  cannot  in  any  way 
increase  the  cost  of  achieving  full 
compliance  with  the  Life  Safety  Code 
over  what  would  be  the  case  under  the 
current  procedures.  The  FSES  has  the 
impact  of  providing  additional  options 
for  the  correction  of  deBciencies,  some 
of  which  will  be  signiBcantly  less 
expensive  than  options  now  available  to 
the  facility.  It  is  important  to  note  that 
direct  reimbursement  is  not  currently 
available  for  correction  of  deBciencies 
discovered  during  the  current  LSC 
evaluation  process. 

(Section  1102  of  the  Social  Security  Act;  42 
U.S.C.  1302) 


(Catalogue  of  Federal  Domestic  Assistance 
Program  No.  13.714  Medical  Assistance 
Program;  No.  13.773  Medicare-Hospital 
Insurance;  No.  13.774  Medicare- 
Supplementary  Medical  Insurance) 

Dated:  March  13, 1980. 

Leonard  D.  Schaeffer, 

Administrator,  Health  Care  Financing 
Administration. 

Approved:  )uly  14, 1980. 

Patricia  Roberts  Harris, 

Secretary. 
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